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The concepts of cultural competence and implicit bias are integral in creating 
a healthcare work force that can deliver overall quality health care that can 
eliminate healthcare disparities amongst minority groups. This study looks to 
answer the research question,  are healthcare students adequately versed in 
the concepts of cultural competence and implicit bias and more importantly 
are they able to apply it effectively  in their clinical settings in order to 
provide to quality healthcare to all minority groups?   Cultural competence in 
healthcare is defined as the ability of providers and organizations to 
effectively deliver health care that meets the social, cultural, and linguistic 
needs of a diverse patient body. “Implicit bias (subconscious) bias refers to 
the attitudes or stereotypes that affect our understanding, actions and 
decisions in an unconscious manner” (Joint Commission.org, Apr 2016). 
Some examples of stereotypes that perpetuate these implicit biases include 
gender bias, obesity bias and  racial bias . “A 2011 study conducted by van 
Ryn et al. concludes that racism can interact with cognitive biases to affect 
clinicians’ behavior and decisions and in turn, patient behavior and decisions 
(e.g., higher treatment dropout, lower participation in screening, avoidance 
of health care, delays in seeking help and filling prescriptions, and lower 
ratings of health care quality)”.  It is crucial that students, healthcare 
workers, policy makers, teachers and administrators learn to recognize and 
combat these negative subconscious associations which can unintentionally 
lead to differences in patient treatment, clinical decision making, failures in 
patient- centered care,  interpersonal treatment (e.g., does the technologist 
care for you), trust (e.g., the clinician’s integrity), and contextual knowledge 
(e.g., the  healthcare worker’s knowledge of social values and beliefs). The 
chart below illustrates the cross-cultural skills that healthcare practitioners 
should practice in order to provide individualized patient-centered care that 
takes into account implicit bias and cultural competence.
Abstract
The study incorporated  a cross-cultural survey of mixed demographics of 132 City Tech health care students during the spring and summer terms of 2017  testing 
their knowledge and application  of cultural competence and implicit bias in their clinical settings.  In addition, the study utilized a systematic review of  other 
research studies focusing in on the concepts of  cultural competence and implicit bias amongst other health care students throughout the country to compare and 
see how well versed other health care  students at different universities are in their knowledge and application  of cultural competence and implicit bias in their 
cross-cultural clinical encounters.  96 male and 36 female research subjects of different age groups, educational levels, gender, and race participated in a cross-
cultural survey consisting of questions that tested  their knowledge of socio-cultural issues dealing with poverty, age, stereotypes, illiteracy, homophobia, 
language, and religion. The responses answered from a 1-5 scale  will provide results giving more information to educators, students, and administrators on how 
well prepared health care students are in actually  delivering culturally competent and biased free equitable health care to all minority groups. Our study aims  to 
provide concrete suggestions for action to our audience of  students, educators, policy makers, and clinicians that will help address the understanding of implicit 
bias and cultural competence which in turn can help create a more refined health care work force that slowly eradicates health care disparities. The survey handed 
out to our research subjects is found below.
Methodology
Results
Our data and reviews  of other research studies suggest that undergraduate 
healthcare students shared similar concerns about their ability to incorporate 
cultural competence and implicit bias into research and clinical practice.  A 
nursing student from one study states that she would have been more 
adequately prepared to integrate cultural competence into her nursing 
practice had basic communication techniques been stressed.  She explained it 
this way, “[And] the best thing I’ve always found in any culture is just saying, ‘Is 
this okay?’ before you do it. And if they could just teach that in five minutes I 
think that would be more helpful “(Sumpter  &Carthon, 2011).Students 
interviewed from the Radiologic Technology  program at New York City College 
of Technology expressed that their curriculum did not clearly define the 
concepts of  cultural competence and implicit bias and students felt that they 
were not adequately prepared in recognizing the different values, customs, 
gestures, body language and traditions of cultures outside of their own.  They 
made recommendations that the administrators in the program should have a 
separate course dedicated entirely to cultural competence training. Students 
suggested having more culturally specific/case based projects and more 
films/videos and cultural simulations. They stated that simulations handling 
different subcultures such as LGBT groups, disabled groups, special needs 
groups,  different religious communities and those patients affected with HIV 
would be extremely beneficial. Suggestions from another study to help 
address implicit bias can be found in the chart section. The results based on 
findings from other research studies and a  sample of students at City Tech 
suggest that more time should be devoted to teaching cultural competence 
and implicit bias amongst undergraduate healthcare students in order to 
improve healthcare delivery.
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Conclusions
Due to changing demographics and increasing population diversity,  
healthcare educators and students must be cognizant of cultural competence 
and  implicit biases and their  importance in delivering equitable healthcare 
to all ethnic minority groups regardless of race, sexual orientation, socio-
economic status, religion, age and educational levels. Our study and other 
research studies show  that more needs to be done in order to improve the 
quality of education in both the classroom and clinical settings of 
undergraduate healthcare students. Students from our  research studies 
suggest that clinical instructors need to do a better job of integrating 
culturally specific content into their classrooms whether through more role 
playing, better videos or more effective communication skills. In addition, 
more needs to be done to make healthcare workers aware of implicit biases 
that can impact the delivery of quality patient-centered care. The research 
from this study opens future questions on whether the acquisition of cultural 
competence skills and better understanding of implicit bias translates into 
better practice and improved patient healthcare outcomes.   It would be 
interesting to further research if cultural competence and sensitivity is seen 
and delivered differently through male and female undergraduate healthcare 
students. In addition, more research can be conducted on various 
subcultures such as LBGT groups and HIV affected patients in order to see 
how cultural competence and sensitivity can be better delivered to all groups 
of unfairly marginalized people. The  ultimate goal is to develop an 
educational and health care system where students can learn to deliver the 
highest quality of care to every patient, regardless of race, ethnicity, cultural 
background, or English proficiency.
Cultural competence is defined as the ability of providers and organizations 
to effectively deliver equitable and unbiased health care that meet the 
social, cultural, and linguistic needs of a culturally diverse patient body.  By 
2050, minority populations will increase to 48 percent of the U.S. population 
and Hispanics will represent 24.4 percent of the total population (U.S. 
Census, 2010). This demographic shift brings challenges and opportunities to 
universities and organizations alike to create policies and curriculums that 
foster quality health care amongst students, while also contributing to the 
eradication of implicit biases that may unwittingly perpetuate healthcare 
disparities amongst racial and ethnic minority groups.  Our research looks to 
answer the critical question of whether or not health care students are 
adequately prepared by their universities to deliver healthcare services that 
are culturally competent and sensitive? Are students aware of the 
importance of implicit biases and what measures can be taken on an 
institutional level to ensure that healthcare students are adequately 
prepared to deliver equitable healthcare to all minority groups.  This study 
looks to gauge the understanding of cultural competence amongst a group of 
City Tech healthcare students by utilizing a cross-cultural survey of cultural 
competence questions dealing with poverty, age, stereotypes, illiteracy, 
homophobia, language, religion, and racism. Our data and research results 
suggest that many health care students are not able to properly define, nor 
fully implement cultural competence and sensitivity in their clinical settings. 
This data is significant because administrators and educators need to 
incorporate more learning strategies and relevant clinical training so that 
students may enter the work force better equipped to deliver the highest 
quality of care to all patients, regardless of race, ethnicity, cultural 
background, English proficiency or literacy. 
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Introduction
According to the 2010 U.S. census, by 2050 minority populations will increase to 48 percent of the U.S. population and Hispanics will represent 24.4 percent 
of the total population. This ever-changing demographic shift indicates that healthcare educators and students must become more culturally aware and 
sensitive to cultural elements such as race, ethnicity, language, age, gender, religion, socioeconomic status, sexual orientation, occupation and disability in 
order to deliver overall effective equitable healthcare to minority patients. Research suggests that some patients may delay seeking care due to perceived 
cultural insensitivity, concern that they will receive a lower quality of care or the perception that they have been treated unfairly because of race or ethnic 
background (Kripalani, Bussey-Jones Katz, and Genao , 2006). The figures below validate these concerns.
Survey            Data/Results
The results show that when defining the understanding of 
cultural competence, female subjects aged 45-54 appear to 
have a 53% better understanding of cultural competence 
than their male counterparts.
